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THE AFFILIATED LIST OF COLLEGES. 


We notice that several of the schools in 
the country have announced that they were 
on the affiliated list of the American Med- 
ical College Association, when such was not 
the case. Of course it was done from no 
desire to deceive, but was the result of a 
mistake arising from a misconception as to 
the method of affiliation. Any college to 
become affiliated with the association must 
make application to the secretary, Professor 
L. Connor, Detroit, Mich. A copy of the 
charter of the school must accompany the 
application. It must conform to all the re- 
quirements made of regular members. It 
is the business of the secretary to send the 
application to all the members of the asso- 
ciation; and if there be no vote against it 
in four months, the college is placed on the 
affiliated list. Since the adjournment of the 
association Bellevue Medical College has 
applied for membership and the Kentucky 
School of Medicine for affiliation. We hope 
that before the next meeting of the associa- 
tion not only these schools, but every col- 
lege in the country, will enroll itself in the 
association, and push on the best work that 
has been inaugurated for many a year. 





THE metaphor of the Bible has, it must 
be confessed, been something of a puzzle 
to the student for a few centuries past, but 
there is hope ahead that it will be an easy 


matter to unravel it hereafter. The learned 

H. T. Eades, of the “ Shaker’’ community, 

has printed a sermon upon the subject, and 

published the same in the Courier-Journal 

newspaper, where anxious thousands may 
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read it. We have space but for one explan- 
ation of the lucid commentator. The oscillat- 
ing Eades tackles the creation problem. He 
objects to the exegesis of the Rev. Sambo, 
who declared that God made man out of 
mud, and set him up against a fence to dry, 
and offers in its place the following: “God 
made man out of dust. What dust? The 
dust of promiscuity and animalism,’’ The 
reason given is that “there was no other 
dust out of which to make him.’’ This 
certainly settles that matter; but does it 
or does it not give us a surcease from evo- 
lution and bacteria? 





AND now there comes a circular note from 
Indianapolis announcing that war has been 
declared between the two schools of medi- 
cine which do congregate in the Marion 
County metropolis. Our regret is only ex- 
ceeded by our surprise at this news. Not 
only had we thought that the most Paul-and- 
Virginian animus had always existed between 
the two educational establishments in ques- 
tion, but that our teachings had given a sort 
of an additional Abelard-and- Heloiseian 
touch to the same. A particular point at 
issue now by one college is that the other 
college publishes the names of three students 
it does not possess. This is certainly im- 
mense, and both these schools ought to know 
that their only hope for peace is in the asso- 
ciation. 





WE print in this number a paper on Lep- 
rosy in the Sandwich Islands, from the pen 
of Dr. F. H. Enders, formerly of Paducah, 
Ky., now in the employ of the government 
of the Sandwich Islands. 
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LEPROSY IN THE SANDWICH ISLANDS. 


BY F. H. ENDERS, M. D. 


The history of leprosy as it is found on 
these islands is yet very obscure, and its 
advent or origin can not be traced with 
any degree of certainty. Among the pres- 
ent generation of natives it is known as 
mai pake (Chinese sickness), they contend- 
ing that the first case ever known here was 
ina Chinaman. The older class of natives 
know it as mai alii (sickness of chiefs), and 
describe the disease as it existed then pre- 
cisely as we find it now. Some of the old 
foreigners who have resided here many years, 
before even the importation of the Chinese, 
recognize the present disease, or one closely 
resembling it, as existing here as far back as 
1830; so, if this be true, it could not have 
been brought here by the Chinese. 

The question of importance yet to be 
solved is, Is it a disease sus generis, or is 
it a form of syphilis peculiar to the climate, 
and dependent to at least some extent upon 
the habits and diet of the people? 

It is no easy matter to arrive at a posi- 
tive conclusion, for there is seemingly strong 
evidence advanced to the support of either 
theory. Since my residence on the islands 
I have examined over four hundred cases of 
the so-called leprosy, and I am as yet unable 
to determine which of the two positions is 
the most tenable, upon which side is the 
strongest evidence. One great trouble rests 
upon the fact that almost every native has 
or has had syphilis, either acquired or in- 
herited. Of the large number examined I 
have found but two in which there could 
be a doubt of the pre-existence of syphilis, 
yet in these two exceptions close relationship 
could be traced to persons having leprosy. 

The forms of the disease are two—the 
anesthetic and tubercular. At the present 
writing there is sitting in my office a native 
woman, about twenty years of age, married, 
has two children, one six and the other three 
years of age. She is of medium height, and 


weighs one hundred and forty-six pounds. 
To a casual observer this woman is a picture 
of health, but looking closely we detect two 
brownish spots, one on either cheek, which 
to an experienced eye tells only too plainly 
of the terrible fate that awaits her. Her 
left arm hangs lifeless and cold at her side. 
She says it began, about one year ago, with 
a numbness in her fingers, which lasted for 
a few weeks, since which time there has been 
an entire loss of sensation from the elbows 
downward. Here there is not only cutane- 
ous anzesthesia, but a needle can be thrust 
through the skin, superficial fascial sheath, . 
and into the muscular tissue without the 
least sensation of pain. The extensor and 
flexor muscles are relaxed, and can only be 
slightly contracted or extended. The liga- 
ments are very elastic, while the fingers can 
almost be laid upon the back of the hand. 
The skin of the arm is dry, harsh, and flabby ; 
all of the fatty matter has disappeared ; the 
muscles atrophied. There is slight anzsthe- 
sia along the course of the gastroc-nemius 
muscle of left leg. She has had syphilis; 
no indications of its existence as yet in the 
children. She disavows having been associ- 
ated in any way with a leper. 

In the tubercular form of the disease the 
first indications of its approach are tubercles 
on the base of the tongue, falling off of the 
eyebrows, a thick corrugated skin upon the 
forehead and cheeks, the ears become thick- 
ened, the helix enlarged, the lobe at times 
the size of a hen’s egg. Ectropion is found 
very often in the incipient stages. After the 
existence of the earlier indications for a few 
weeks, or perhaps months, ulceration super- 
venes, when the fingers and toes drop off, 
followed by great distortion. In some cases 
the bones of fingers and toes become ab- 
sorbed, except a small portion of the meta- 
carpal and metatarsal bones, on which the 
nails remain intact. There is more or less 
insensibility of skin, but not so marked as 
in the other form. When ulceration of the 
nasal mucous membrane exists, the sense of 
smell is lost, the vomer is absorbed, and the 
consequent deformity of the nose. 
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The present superintendent of the Leper 
Asylum, W. P. Ragsdale, a half-white, whose 
father is a Virginian, is a very sensible, ed- 
ucated man. He says the first indications 
of leprosy apparent in his case was an ulcer 
in the bottom of his foot, which could not 
be healed, which he supposed was the result 
of syphilis, and so believed until the con- 
tractions of the flexor muscles and thick- 
ening of the skin on forehead and cheeks, 
when he’surrendered himself to be forwarded 
to the segregation as a leper. He was a 
lawyer of ability and interpreter of the leg- 
islative assembly. 

Another frequent accompaniment of this 
disease (tubercular form) is keloid tumor. 
In fact, it is considered: by some physicians 
as pathognomonic. Cataract is often to be 
found in both forms of the disease. There 
can be but little doubt that the two forms 
are varieties of one common morbid state. 

I have seen but two cases of elephantiasis 
arabum, or Barbadoes leg; one a native, the 
other from the island of Tahiti. The dis- 


ease does not seem to be more frequent in 


one sex than the other; but it is often the 
case that so long as the menstrual functions 
are perfect in the female the disease seems 
to be kept in abeyance, but the least dis- 
turbance of this function, and its progress 
is more rapid than in the male. Conditions 
of society seem to have no effect, but both 
high and low of the native race seem more 
particularly obnoxious to the disease; in- 
deed the disease is confined almost exclu- 
sively to the natives. I have observed fifteen 
cases among the Mongolians and four among 
Europeans; the latter all males of the lower 
order of beings, who lived entirely with the 
natives, eating poi and salt-fish, and sleep- 
ing in over-crowded, filthy huts. Each of 
these white men had undeniable evidences 
of the pre-existence of syphilis. The disease 
is not confined to any locality or any eleva- 
tion, but where prostitution is most rife there 
the most cases will be found. 

I believe the disease to be hereditary, and 
in illustration of this fact I will give the 
following case, which is well substantiated : 
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A native woman on this island bore five 
children by a leprous husband. In each of 
these, between the ages of eight and twelve, 
the disease was developed, and they were 
taken to the Leper Asylum, where they have 
since died. The husband dying from the 
same disease, the woman was married to a 
healthy man, and has now three children 
past the ages wherein it was developed in 
the other set, yet these are stout, healthy 
youngsters, with no indications of the dis- 
ease in their systems. A few weeks since 
the police brought to me a leprous woman, 
the mother of four children, the oldest eight 
years of age, the youngest two months. She 
was far advanced in the disease; her body 
covered with foul ulcers, loss of phalanges 
of one hand, corrugated skin, ectropion, etc. 
She was suckling the infant, while it, to- 
gether with the two next older, were appar- 
ently in good health. The oldest, a boy, 
bore evident signs of the existence of the 
disease; tubercles upon tongue, ectropion, 
bronzed appearance of the skin, with slight 
thickening. As a rule, leprous women are 
sterile; but in this case we find the con- 
trary, although she has had the disease for 
many years, the number she states to be 
thirteen. 

I am strongly inclined to the belief that 
leprosy is not a disease sud generis, but is an 
offspring of syphilis; although from New 
Brunswick, Bermuda, Jamaica, Dominica, 
Guiana, Cape of Good Hope, and other 
countries come the report to the contrary, 
yet I am compelled to believe as I do until 
stronger evidence is offered to the support 
of their theory. Dr. Stevenson, from Bar- 
badoes, says, “I will not say that syphilis 
can produce true leprosy, but it is most 
common in the offspring of syphilitic par- 
ents.’’ Dr. Hende, in his report from Nag- 
pore, India, ascribes a portion of the cases 
of leprosy to syphilis. Drs. Reed and Pol- 
lard, from Guiana, deny any connection of 
leprosy and syphilis; while Dr. Van Holst, 
from the same place, says, “I believe lep- 
rosy to be connected with syphilis; yea, to 
be the offspring of it.’’ Dr. Trousseau, of 
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Honolulu, says, “I believe in syphilitic pa- 
tients there is a predisposition to leprosy.’’ 
Dr. McKibbin, a member of the Board of 
Health in Honolulu, says, “I believe lep- 
rosy to be an offspring of syphilis.’’ The 
two last-mentioned gentlemen have had large 
experience in this disease, and so strong is 
their belief of its relation to syphilis that 
they have asserted that the eradication of 
syphilis from these islands would eventu- 
ally cause the disappearance of leprosy; or, 
according to the number of cases of syphilis 
allowed to run its course through its dif- 
ferent stages, in such proportion will exist 
the number of cases of leprosy. And here 
again, on account of the widespread exist- 
ence of syphilis, is it impossible to ascertain 
the extent of its contagiousness, if it is con- 
tagious. In the general acceptation of the 
words “by indirect contact’’ none of the 
medical men of the islands believe; and as 
to the “direct contact’’ there seems to be 
some doubt. The case before mentioned, 


of the woman who bore five children by 


the leprous husband, still lives, and bears 
no sign or symptom of the disease. The 
wife of the present superintendent of the 
lepers has had three leprous husbands, and 
now lives, and has lived for many years, at 
the asylum, and yet bears no evidence of 
the disease. 

“Pere’’ Damien, a Prussian priest, a most 


excellent, good man, has devoted his life - 


for the past few years to the good of these 
people; living the same secluded life, min- 
istering to them in sickness and in health, 
working with them, associating with them, 
and still the blighting curse has passed him 
by unscathed. Many cases may be cited to 
sustain the non-contagious theory, yet I am 
strongly inclined to the belief that it is oft- 
times conveyed by “direct contact” through 
sexual intercourse or inoculation by other 
means. Several instances have been known 
on these islands of women who have married 
the second and third husbands after their 
first died of leprosy, and their later husbands 
shared the same fate as the first. Whole fam- 
lies, and those intimately associated or living 
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with them, have become diseased. The natives 
seem to have no fear of the foul pestilence, 
and can often be found huddled together— 
men, women, and children, sick and well— 
under the same covering; smoke the same 
pipe, which comes poisoned with the secre- 
tions of a leper’s mouth; eat from the same 
calabash, when the hands and fingers are 
covered with ulcers. Dr. Manget, writing 
from Guiana, says, “I have met with only 
two cases in which after minute inquiry I 
believe the disease to have been communi- 
cated by direct contact.’’ Dr. Regnaud, of 
the Island of Mauritius, says: “I have met 
with two instances where the disease seemed 
to be transmissible; in the one instance from 
the husband to the wife, and in the other 
from a man to a child of his wife by a for- 
mer husband.” Drs. Pollard and Van Holst, 
from Dutch Guiana, assert positively that it 
is contagious. From Ceylon, Madras, Bom- 
bay, Bengal, Calcutta, Nagpore, and Benares 
comes the report that it is not contagious. 
A few years since, when the small-pox was 
epidemic on these islands, vaccination be- 
came promiscuous, when shortly after leprosy 
was largely upon the increase, and by many 
it was ascribed to this cause. The then 
Minister of the Interior—an M. D. too— 
appointed laymen to travel over the country 
and “vaccinate every body.’’ The subjects 
from whom the vaccine was taken were of 
course natives; it was transferred from arm 
to arm; and if this disease is contagious, as 
the M. D. himself asserts in his report to the 
legislature of 1872, the people of this coun- 
try can to a great extent lay at his door the 
cause of this increase. In 1870 a law sim- 
ilar to the social evil law of St. Louis was 
enacted by the legislature and put in force. 
Dr. McKibbin, the one upon whom devolved 
the duties of medical officer, with his usual 
zeal and earnestness went to work and ac- 
complished much good ; but this was doomed 
to the same fate as the St. Louis law. The 
session of 1872 repealed the bill. The same 
horrible idea of “licensing prostitution,’’ as 
they termed it, prevailed here as there, and, 
with an eye single to this, no good could be 
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seen to emanate from the law. That much 
good resulted, no one who will look un- 
biased can but see; and if it had continued 
in full force to this time its effects would 
have been plainly visible without the ne- 
cessity of statistics to tell us of the good 
accomplished. 

The Leper Segregation or Asylum is sit- 
uated on the island of Molokai, where all 
lepers are confined. The Segregation com- 
prises about eight square miles. It is a low 
plain surrounded on three sides by the 
ocean, which expends its mighty force upon 
this land, unbroken by reef or shallow water. 
The huge breakers, rolling in and striking 
the sharp and jagged lava, send their spray 
high in the air. It is with great difficulty a 
landing can be accomplished, and then only 
by the aid of experienced natives. 

Upon the remaining side rises the lofty 
“Pali’’ or precipice of Kalaupapa, two thou- 
sand feet high. In the side of this “ Pali’’ 
is cut a narrow path, by means of which the 
asylum is reached. It is a serious under- 
taking going down and returning, as it must 
be done on foot, and a false step might land 
you more quickly than desired at the bottom. 
Having accomplished the descent in a quiet 
way, we find ourselves upon the flat or land- 
ing place, where there are a number of native 
huts occupied by lepers. Here we mount 
horses and ride to the superintendent’s 
house, about one and a half miles away. 
From this place we have a splendid view 
of the ocean, Pali, and the asylum. It is 
a grand and beautiful sight, well worth 
the fatigues and dangers of the trip. The 
asylum is composed of two hundred houses, 
in which live the lepers alone or with their 
families or friends, as the case may be. Di- 
rectly in front of us is the hospital, built 
of wood and in a quadrangular form. In 
this building are to be found the more ad- 
vanced cases, where they are in a condition 
not able to care for themselves, where nurses 
are furnished them and they are well cared 
and provided for. There are six hundred 
and ninety-six inmates of the Segregation; 
their houses are clean and neat; food, both 
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in quantity and quality, all that they can 
wish. The establishment is well regulated 
and governed. It is controlled by the board 
of health, and its present condition is greatly 
due to the energy and zeal of the Hon. S. G. 
Wilder, president of the board. 

The number of cases of leprosy now at 
large upon the island is very small, and the 
disease is evidently upon the decrease; and 
this decrease is, in my opinion, due to the 
diminution of the number of cases of syph- 
ilis, which has been brought about by the 
government and the board of health, fur- 
nishing all natives with medical attendance 
and medicine free of charge, and in this way 
inducing the natives to leave their old super- 
stitious and harmful methods of treatment 
by native doctors. 

Since 1866 fifteen hundred and seventy 
have been received into the asylum, eight 
hundred and seventy-two deaths, leaving at 
the present writing six hundred and ninety- 
eight inmates. 

TREATMENT. 

In an affection so grave we can but feel 
how limited is our knowledge and how far 
beyond the resources of our art is this blight- 
ing curse. Still we may be able to do some- 
thing, not to relieve pain—for they usually 
pass through the various stages of the disease 
with but little suffering—but to stay the pro- 
gress of the disease, and afford relief in in- 
tercurrent diseases to which their debilitated 
condition renders them so liable, as, for 
instance, pneumonia, hepatitis, erysipelas, 
phlegmonodes, conjunctivitis, etc., etc. The 
remedies I have found of most value in the 
incipient stages, more particularly, are the 
iodide of mercury one grain, opium one half 
grain, daily, continued to slight ptyalism, 
then liq. potass. arsenitis, twenty drops, 
twice daily, and continued for some days, 
when, if circumstances be favorable, the 
corrugations of skin will disappear, the eyes 
assume a better color, and the general ap- 
pearance vastly improve. This state of 
things may exist for weeks or months; but 
suddenly, without any apparent cause, ex- 
cept perhaps inclement weather, it will re- 
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turn in all probability in an exaggerated 
form. In the more debilitated cases tinct- 
ure of iron is given with good effect. Drs. 
Damelsen and Boeck have found the internal 
use of mercury prejudicial in leprosy. Given 
as before stated, I have found no evil result 
to follow; but, to the contrary, at least a 
partial control of the rapid advancement 
of the disease. As an external application 
I use ung. iod. sulph. after washing thor- 
oughly with warm water and carbolic soap. 
In some cases the itching of the entire sur- 
face of the body is very severe, so severe 
indeed that they will tear out pieces of flesh 
with their nails in excess of agony. For 
this I use carbolic acid ointment in propor- 
tion of one ounce to four ounces of lard, 
which quickly gives relief. 


SANDWICH ISLANDs, 





Gorrespondence. 


DR. GROSS TO KENTUCKY. 


[The following letter has been sent to us 
by the late president of the State Society, 
with a request to publish. It will no doubt 
be read with great interest by the profession 


in the state. ] 
PHILADELPHIA, Sept. 10, 1877. 
Dear Doctor Gaines : 


I have just received a copy of the Trans- 
actions of the Kentucky State Medical So- 
ciety for 1877, and read your complimentary 
allusions to myself and to my labors in your 
very able and beautiful address. Allow me 
to tender you my cordial acknowledgments 
for this kindly act, and to express to you 
my high appreciation of it. After an ab- 
sence of nearly twenty-one years from Ken- 
tucky—a state which I and my family so 
fondly loved, from which we parted with so 
much reluctance, and in which I labored so 
hard for sixteen years of my life to advance 
the interests of the profession and of the 
University of Louisville—it is a source of 
unalloyed gratification to me to know and to 
feel that I left behind me a good record, and 
that I am not forgotten by my contempo- 
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raries and successors. The sentiments so 
kindly expressed in your discourse are very 
soothing to my feelings, and the remem- 
brance of them will always be a great com- 
fort tome. It affords me great pleasure to 
state that I am in the enjoyment of excellent 
health, and that although I am now in my 
seventy-third year I never possessed greater 
aptitude for mental labor than I do at the 
present moment. Naturally of a sound con- 
stitution, and regular and systematic in all 
my habits, with a well-regulated temper, | 
never miss a lecture or fail to meet a profes- 
sional engagement. God has been very kind 
to me, and in all the duties and relations of 
life I have endeavored to be kind to myself; 
in other words, I have always believed that 
God takes best care of him who takes care 
of himself. 

Your volume of Transactions reflects great 
credit upon the industry and talent of your 
Society, and I am glad to find that the or- 
ganization embraces so many of the best 
men in the profession of Kentucky. Wish- 
ing you health and happiness, and again 
thanking you for your kind remembrance of 
me in a manner so agreeable and flattering, 
I am, dear Doctor, 

Very truly, your friend, 
S. D. Gross. 
Dr. R. W. GAINES, Pres’t Ky. State Med. Society. 





BICARBONATE OF SODA IN THE TREATMENT 
OF BURNS. 
To the Editors of the Louisville Medical News: 

On the afternoon of Saturday, the 22d of 
September, I was called to see E. S., pipe- 
man of steam engine No. 7, who, while 
engaged at a fire, received a burn of the 
second degree involving two thirds of the 
face, both ears, and extending over the whole 
back of the neck to down between the shoul- 
ders. Both hands were also severely burned. 
I saw him about ten minutes after the acci- 
dent. No application had been made to the 
burns. When I reached him his suffering 
was intense. I applied bicarbonate of soda 
immediately to all of the burned surfaces. 
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This was done by adding enough water to 
the soda to make it the consistence of a thin 
paste, which was freely smeared over the 
parts. I then enveloped the burns in cloths 
wet with a concentrated solution of the salt. 
The relief to the pain by this application 
was prompt and permanent. After the pa- 
tient had remained entirely comfortable for 
over an hour, I applied the white lead as a 
permanent dressing. At this writing he is 
progressing favorably; and although the 
burns were deep and extensive, he has not 
had an untoward symptom. 

It is hoped that the report of this case will 
not prove unprofitable, as we believe it is the 
first one in this section in which we have 
any written record of the favorable results 
from bicarbonate of soda as an allayer of 
the pain consequent upon severe burns. The 
ease with which soda is applied, and the fact 
that it is nearly always at hand in every 
household, should highly commend it to 
the practitioner. Although the effects of 
an agent in one case do not establish its 
value, from my experience with it in the one 
just cited I can strongly recommend it as a 
remedy for the suffering incident to burns. 


COLEMAN ROGERS, M. D. 
LOUISVILLE, Sept. 25, 1877. 





CONCERNING WORMS. 
To the Editors of the Louisville Medical News : 

I herewith send you “a case of worms’”’ 
as managed by a mother in domestic prac- 
tice. While the whole affair did not occur 
under my observation, I believe it is never- 
theless scrupulously true. 

N. H., aged three years, was attacked with 
diarrhea, for which the usual routine of do- 
mestic remedies were given without effect 
through a period of four or five weeks. Di- 
gestion was impaired, appetite variable, and 
much gastro-intestinal and nervous irritation 
manifested itself. Worms were suggested as 
the probable cause of the diarrhea and other 
disturbances, for the removal of which a pro- 
prietary vermicide containing the oil of the 
wormseed was prescribed, which resulted in 
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the expulsion of 699 lumbricoid worms meas- 
uring from two and a half to eight inches 
in length, average supposed to be about six 
inches. At three successive discharges 184, 
173, and 162 worms were expelled of the 
larger size. Diarrhea immediately ceased, 
and appetite and digestion rapidly improved. 
At the age of two months this child had 284 
convulsions during a period of forty-eight 
hours, and has had convulsions at various 
intervals ever since. The child’s intellect 
has never been good, and its vocalization 
very imperfect. The child is doing well at 
this writing, though time sufficient has not 
elapsed to ascertain what improvements in 
speech and intellect will occur. 


Cc. D. ARNOLD, M.D. 
CECILIAN, Ky., Sept. 19, 1877. 


PHENOMENAL LACTATION. 

To the Editors of the Louisville Medical News : 

Mrs. C. R., of delicate habit, thirty-eight 
years old, the mother of one child, a grown 
son, applied to me to-day to explain and 
relieve her of well-marked lactation, which 
supervened about five weeks ago, and has 
since continued without intermission. The 
secretion is to all appearances normal milk, 
although the patient has not been pregnant 
or missed her courses for over twenty-two 
years. The breasts lack that fullness that 
belongs to the bosom of the nursing-woman, 
while the patient’s health has been quite 
poor since the lactation began. 

LOUISVILLE. E, R. PALMER. 





Meviews. 


Transactions of the Kentucky State Medical 
Society. Twenty-second Annual Convention, 
held at Louisville, Ky., April 3, 4, and 5, 1877, 
Louisville: printed by John P. Morton & Co., 
156 West Main Street. 1877. 


The Kentucky Medical Society Transac- 
tions for 1877 form an exceptionally inter- 
esting volume. Besides the “ proceedings,”’ 
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which have already appeared in these pages, 
it contains the address of the president, 
Dr. R. W. Gaines, of Hopkinsville; papers 
on Anesthetics in Parturition, by Lunsford 
P. Yandell, M. D., of Louisville; on Chole- 
lithiasis, by Dr. John R. Octerlony, of Lou- 
isville; on Vital Statistics, by D. N. Porter, 
M. D., of Eminence; on Sterility and its 
Treatment, by Dr. W. H. Wathen, of Louis- 
ville; on Epidemics, by L. S. McMurtry, 
M.D., of Danville; on Materia Medica, by 
L. P. Yandell, jr.. M. D., of Louisville; on 
the Pathology and Treatment of Sprains, 
by R. O. Cowling, M. D., of Louisville; on 
Dermatology, by L. P. Yandell, jr., M. D.; 
on Infantile Therapeutics, by J. A. Larrabee, 
M.D., of Louisville; on Cholera, by Dr. W. 
Talbot Owen, of Louisville; on A Peculiar 
Case of Peri-uterine Cellulitis, by J. Hale, 
M.D., of Owensboro; on the U.S. Marine 
Hospital Service, by T. J. Griffiths, M. D., 
of Louisville; on Physiological Therapeu- 
tics in Fever, by John S. Cook, M. D., of 
Henderson; on Deafness and some of its 
Causes, etc., by M.° F. Coomes, M. D., of 
Louisville; on Physiological and Patholog- 
ical Changes in the Blood Corpuscles, by 
Frank C. Wilson, M. D., of Louisville; on 
Occipito-posterior Positions, by R. F. Logan, 
M. D., of Shelbyville; on Glaucoma caused 
by Anterior Synechia, by William B. Meany, 
M. D., of Louisville; on Irido-cystitis, by 
D. S. Reynolds, M. D., of Louisville; and 
on Necrology, by L. B. Todd, M.D., of Lex- 
ington. The Necrological Report contains 
notices of Drs. Bush, Bryant, and Smith, of 
Lexington; Dr. Carter, of Versailles; and 
Dr. Lowry, of Shelbyville. 

The literary merit of the Transactions is 
much above the average. Some of the pa- 
pers are of permanent value. 

The chairman of the Publication Com- 
mittee is to be congratulated on the manner 
in which his task has been performed. The 
volume is beautifully printed. 


Dr. Bryan, of New York, succeeds to the 
chair made vacant by death of Dr. Crosby. 
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Sormulary. 


RICORD’S COUGH-PILLS. 
Morphiz hydrochloratis ........0+. gt. V; 
Extracti hyoscyami 
Rad. belladonnz pulv......+++ ++ 
Rad. glycyrrhize pulv............ 
Mellis .....++0 eoccccccccescoccococees 
Balsami tolutani 
Ol. theobrom2 .....000+++ serseseee vee 
Make into one hundred pills. Each contains one 
twentieth of a grain of hydrochlorate (muriate) of 
morphia. 
Dose—One pill every five or six hours, in chronic 
bronchitis‘accompanied with cough.—Vew Remedies. 


MISTURA GLYCYRRHIZ# COMPOSITA. 


(Ch.R.) Brown mixture, which deposits no sedi- 
ment: 

FI. ext. of licorice scvccceee 1.5 ij; 
Glycerine ....... Co vccsscoce soveeeees A.3 iv; 
SYTUP.. eevee 0 cocccceee soccees cossesee £13 VjSs; 

Tr. opii camphor. 3 ij 

Vin. antimonii .......... erevecscese 1.3 j; 

Spts. zetheris nitros.........++++000 f1.3 ss. 


Mix the glycerine and fluid extracts; then mix 
the last three liquids, add the two mixtures together, 
and lastly the syrup. This mixture is dichromatic, 
appearing brown and opaque by reflected light, but 
clear and reddish by transmitted light — did. 


TASTELESS TINCTURE OF CHLORIDE OF IRON. 
RK Solution of chloride of iron, 


Citric acid.....ccccssssecceees 544 QTS.; 
Sodium carbonate ........+++ 1,000 grs. or q.S.; 
Water, distilled 
Alcohol 
Dissolve the citric acid in the distilled water, and 
heat to the boiling-point; gradually add the sodium 
carbolate until the acid is saturated. Mix this with 
the iron solution, which will now assume a beautiful 
green color, and make up the measure to four ounces 
with alcohol.—Jbid. 


IN ANAL FISSURE. 

Trousseau recommended both the tincture and 
extract of rhatanny in fissure of the anus, a drachm 
of each in five ounces of water, by enema. In pre- 
scribing the remedies glycerin will be found a con- 
venient excipient; as, ° 

R Tinct. krameriz 
Be, UNGER occccccccccccceese Zi; 
Glycerinz M. 

S. A tablespoonful in a tumblerful of water by 

injection. 
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An AFRICAN UNIversItry.—The Queen 
has been graciously pleased to direct Let- 
ters Patent to be passed under the Great 
Seal granting and declaring that the degrees 
of Bachelor and Master of Arts and Bache- 
lor and Doctor of Laws and of Medicine, 
hereafter to be granted or conferred by the 
University of the Cape of Good Hope, shall 
be recognized as academic distinctions and 
rewards of merit, and be entitled to rank, 
precedence, and consideration in the United 
Kingdom and in the colonies and posses- 
sions of the Crown throughout the world as 
fully as if the said degrees had been granted 
by any university of the said United King- 
dom. It is interesting to notice that although 
such degrees are declared by Royal Letters 
Patent to be of equal “rank, precedence, 
and consideration’’ with British degrees, 
they confer no right to practice medicine 
in this country according to the provisions 
of the Act of 1858, nor even to act as med- 
ical officer on a ship going from this country 
to the colonies.— British Medical Journal. 


DiALysED IRon.— Although we have al- 
ready published several formulz for prepar- 
ing dialysed iron, and have given a general 
account of its properties, we deem it never- 
theless proper to make some further remarks 
on its composition and uses, particularly as 
we have permitted ourselves to print, on 
the authority of Lebaigne and others, a state- 
ment respecting it which is not satisfactorily 
proven, and might be the cause of disap- 
pointment. Most of the circulars and no- 
tices of dialysed iron, namely, claim that 
“it may be used as an antidote for arsenic, 
as a substitute for the hydrated ferric oxide, 
its recommendations being the fact that it 
requires no further preparation, and is con- 
veniently of administration.’’ J¢ remains, 
however, to be clearly demonstrated whether 
dialysed iron is an effective antidote for ar- 
senic; and before this fact is clearly proven, 
it should not be relied upon as such.’ We 
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think this subject of sufficient importance 
to be at once thoroughly investigated.— 
New Remedies. 


A convict in the Gundagai jail, in Aus- 
tralia, undergoing a term of imprisonment 
for stealing a ring, used to gain a living by 
traveling from town to town giving perform- 
ances in which he offered to swallow any 
article his audience might select. The ring 
for the stealing of which he had been con- 
victed he had swallowed, and he asserted 
he could swallow a bagfull if he got them. 
The prisoner is at present being treated by 
the visiting surgeon to the jail, with the 
view of making him disgorge a steel Albert- 
chain and a large brass ring. The chain 
can be distinctly felt at the bottom of the 
stomach, and the patient says he swallowed 
it nine months ago, and that it is the only 
article he has had any difficulty about. He 
avers that he has had two pounds’ weight 
of jewelry in his stomach at one time, and 
that he has harbored watches in that viscus 
for twenty-four hours. The jailer has a col- 
lection of Albert-chains, pen-knives, brass 
rings, etc., which he asserted he had suc- 
ceeded in causing the prisoner to vomit by 
means of emetics. 


JAPANESE PATIENTS.—Dr. Vidal, physi- 
cian at Jokoska, Japan, writes that, accord- 
ing to the formule of speech, a treasure 
would not suffice to pay the advice of so 
great a sage as the educated physician ; 
wherefore the Japanese content themselves 
with not paying him for his services, but 
only allotting a few pence for medicine and 
expenses of the visit; a sum so insignifi- 
cant that more often the European physi- 
cian would feel insulted by its being offered, 
and therefore contents himself with the pro- 
fuse compliments of his clients. Upon the 
whole, he does not consider a Japanese c/- 
entéle profitable; and, if cultivated at all, it 
could only be accepted as a supplement to 
a practice among the resident Europeans.— 
British Medical Journal. 
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Selections. 


On the Mercurial Vapor-Bath.—In a clinical 
lecture on this subject by Prof. D. W. Yandell, he 
says, after describing the different forms of apparatus 
for giving the baths: 

“See to it that the room in which you intend to 
work is well warmed. Nothing, I think, in the whole 
process will reward you better than attention to this 
very point. Pour, in the summer season, half a pint 
of water into the pan; in the winter let it be a pint. 
Bring this to a boil. Put on the plate twenty to forty 
to sixty grains of calomel. Have your patient strip, 
seat himself in the chair, and cover with the wrap. 
Draw it well up about his neck, and have it come 
down full to the floor. In a few minutes the steam 
from the water will produce a pleasant sense of 
warmth and moisture. Now light the burner under 
the calomel. So arrange the flame that it will re- 
quire fifteen to twenty minutes to consume the mer- 
cury. Should the heat at any time grow excessive, 
lower the jet under the water or extinguish it alto- 
gether. About every five minutes open the slit in the 
wrap at the patient’s throat, and have him breathe the 
vapors for a minute or so, If this produces cough- 
ing, stop it. The calomel is probably volatilized too 
rapidly, or is not as pure as it should be. At the end 
of fifteen or twenty minutes shut off the light under 
the water. If the calomel be vaporized, which it 
usually is in this time, stop that jet also; otherwise 
wait a few moments. The detention will not be for 
long, when you may put out the light, and, after giv- 
ing the patient time to cool, have him remove the 
wrap, and in ordinary cases dress himself. Should 
you desire to bring him under the dominion of the 
mercury with the least loss of time, have him instead 
put on a long canton flannel or woolen shirt and get 
into bed, and when there give him a tumberfull of 
compound decoction of guiacum or sarsaparilla, and 
give it hot, and thus you will prolong the action of 
his skin which the bath has started. 

“Can not always give Baths in this Way.—I should 
here add that you will not always be able to give the 
baths just in the manner I have described. Your own 
knowledge of disease will teach you this. Circum- 
stances alter cases in our business as much as they do 
in other callings, and there is a long bill of exceptions 
to the general rules I have been endeavoring to lay 
down for your guidance. Among them I may men- 
tion that your patient will sometimes grow faint, and 
hurry you to shutting off the heat. Sometimes, again, 
he will be slow to sweat, and you will have to raise 
your fires. Again, he will be so ready to perspire, 
to run all away to sweat, that you will be forced to 
use but a few spoonfuls of water, and but barely 
enough heat under the mercury to vaporize it. At 


another time he will, through some carelessness of 
yours or of his, get more of the fumes of the calome} 
than either his bronchi or his stomach will bear, and 
he will have a coughing-spell or a nausea which wil! 
oblige you to suspend operations. In yet another in- 
stance he may be so exhausted by his disease as to 
make a full bath quite beyond his strength, and here 
you will have to touch the heat and the water and 
the mercury all very lightly. 

‘‘These matters, which are so important in them- 
selves, and which will influence in so large a degree 
both the satisfaction and the success with which you 
will use the baths, I can now only hint at. Had | 
the time to multiply details, even to wearying you, 
the ultimate fact would still remain that in giving the 
baths you should constantly be on the alert lest, on 
the one hand, you oppress the patient, or on the other 
allow the enemy which you are assailing to check 
your advance. 

“Amount of Water employed.— Mr. Parker em- 
ployed from a pint to a quart of water at a bath, 
while Mr. Lee thinks an ounce sufficient. Mr. Par- 
ker employed two lamps; Mr. Lee employs but one 
For my part, I am quite clear that the amount of 
steam and the volatilization of the mercury can be 
somewhat better regulated with two burners than with 
one; hence you see me use two. 

“The Mercurials to use.—In the last years of Mr 
Parker’s life he practically abandoned all other prep- 
arations of mercury for the bisulphuret and for calomel, 
and employed them either alone or together. Mr. Lee, 
who was the first to use calomel in this way, remains 
true to his early preference, and has never, I think, 
employed any thing else. Calomel is, as you see, 
also my stand-by; I prefer it to any other prepara- 
tion. Ina few rare and excessively rebellious cases 
of syphilis, assailing especially the skin and cellular 
tissue, I have thought I got better results by putting 
the bisulphuret and calomel together—in the propor- 
tion of one drachm of the former to half a drachm 
of the latter—than I did from either preparation used 
singly. Mr. Parker believed that the bisulphuret pos- 
sessed a special power over the rupial form of syphilis, 
and I confess to sharing this belief with that lamented 
surgeon. 

“See that it is Pure.——But whichever preparation 
you select, take the trouble to test its purity. Re- 
member my first experience with the bisulphuret. 
And in the matter of calomel, too, though it may be 
of the best brand, you can render its fumes still less 
irritating to the air-passages by resubliming and then 
washing it. You will hear in another room how these 
processes rid the calomel of its free hydrochloric acid, 
the vapors of which vex the lungs not only of him 
who takes, but also of him who gives the bath 
I myself can not breathe the fumes of other than 
the purest calomel without being almost sufio- 
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cated by cough and made exceedingly wretched 
generally. 

“Mr. Lee's and Mr. Parker's Practice.—Mr. Lee 
thinks it of so much importance to have the contact 
of the calomel with the surface of the body main- 
tained for a considerable period of time, that he lays 
exceeding stress on the patient, after the bath, getting 
into bed with the cloak or wrap on, and using it as a 
night-dress. Mr. Parker, on the contrary, attached 
no weight to this view, but directed his patients to be 
rubbed dry on leaving the bath. 

“ Now both these surgeons have recorded excep- 
tional success in the management of syphilis, though 
they have obtained it by methods which differ no little 
in what would seem to be quite important particulars. 
This I think should teach you that the essence of the 
treatment fortunately lies deeper than the mere ex- 
ternals by which it is achieved. And it should also 
convince you that the aggregate of morbid actions 
which constitutes syphilis may be reached very cer- 
tainly and counteracted very thoroughly by the same 
means applied in very different ways. Just, for in- 
stance, as any of you may get from this city to New 
York by rail on many different routes. And you will 
do so in much the same time and way, though the 
agents and friends of rival lines may tell you quite 
another story. When you have traveled on them all, 
as I have done, you will come to find that each line 
of road, as each line of treatment, has advantages 
and drawbacks quite peculiar to itself. What one 
route saves you in time it may cost you in comfort, 
while the comfort afforded by a third may be at the 
expense of your safety. 

“Both Methods good.—1 am very sure Mr. Parker’s 
method is a good one, because he has so declared it, 
and I can point to hundreds of cases which attest it. 
I am very sure that Mr. Lee’s method is a good one, 
because Mr. Lee says so, and I can point you to hun- 
dreds of cases, all of which go to prove it. Yet, after 
saying this, I must add that I follow neither method 
exclusively. To be plain, gentlemen, it isn’t every 
man with the pock who is so situated that, after his 
bath, he can draw this not very picturesque drapery 
about him and lie upon his couch till morning. Most 
bathers must dress and go about their business as soon 
as they are through with their sweat. I am convinced 
that it is a serious hindrance to the cure. I wish, in- 
deed, that all my syphilitics, and, as for the matter 
of that, all of yours too—when you have them—be- 
longed to the richer classes, and could afford the time 
and the money to jump from the bath into bed. But 
such is not the case; most must run while they bathe. 

“What then are you to do under these circum- 
stances ? 

“Simply this: Have your man well cooled before 
he is uncovered, and he will thus need no special 
drying. Should his surface, however, remain over- 
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moist or he fancy a rubbing, let him have it. No 
material harm will come of the little operation. It 
may perhaps delay, in a slight degree, the effect of 
the bath, but the cure will none the less go on. The 
mercury may not tell on the disease nor on the gums 
altogether as soon, but it will tell just as surely as 
though the patient had gone to bed wrapped in his 
cloak. I do not think I can be mistaken in this. In 
confirmation of it, however, let me add that one of 
my colleagues, Dr. L. P. Yandell, jr.—who has su- 
perintended the administration of the baths in several 
thousand cases—is clearly of the opinion that brisk 
friction after the sweat, made with the coarsest towel 
and until the skin is all aglow, actually promotes the 
action of the mercury, and conduces, he thinks, to 
its more rapid absorption by the surface. 

“ Now concerning the differences on this point— 
and they are really very wide—you must pardon me 
for saying that in my opinion they have been invested 
with an importance quite beyond their actual deserts. 

“The best time for giving the baths is at night, 
just before retiring. I am positive as to this. When 
such an hour can not be chosen, take that which 
comes midway between meals. And whatever else 
you do, never sweat your patient on a full stomach. 

“And now let me beg you, in conclusion, to avoid 
the conceit of believing that because you may have 
learned how to give mercurial fumigations you also 
know how to treat syphilis. There is a long list of 
other matters—matters of diet, and of dress, and of 
things far weightier than these—which you must 
master before you can be considered fit to undertake 
the management of this many-sided disease.” 


Dangers of Vaginal Injections.—During the 
past score of years leucorrhea has become marvel- 
ously and fashionably frequent, and its relief by the 
use of vaginal injections is constantly attempted as 
often without as with medical advice. Scarcely a 
family but thinks itself defective in household fur- 
niture without the possession of a “ Davidson,” 
“Favorite,” or “Anglo-American - for - the - million” 
syringe. The general construction of the vaginal 
nozzle is the same in nearly all of those soft rubber 
instruments which, from convenience or cheapness, 
have grown into popular favor, and have almost en- 
tirely superseded the old straight syringes of glass or 
hard rubber. Indeed, the fatigue incident to work- 
ing the piston, as well as the inconveniences of 
necessary position, and repeated introductions, will 
always prevent the general use of the latter, although 
certainly the more safe of the two varieties. The 
faulty construction as regards size, shape, and posi- 
tion of orifices in the nozzles of the syringes in com- 
mon use is so apparent to every thinking observer, 
and has been lately so distinctly protested against 
by Dr. Studley (New York Medical Record, vol. X, 
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page 397) in an article describing a nozzle designed 
by him, that it seems amazing that manufacturers 
continue to flood the country with instruments so 
fraught, in unskilled hands, with danger in the way 
of suffering and death. Uterine colic, of various de- 
grees of intensity, produced by the vaginal injection 
passing into the uterus has fallen under my observa- 
tion sufficiently often to lead me to think that, not- 
withstanding the paucity of cases found reported in 
current medical literature, other physicians must have 
had similar experiences. 

The case below involving the gravest consequences 
from this accident is published with the hope that like 
disasters observed by others may be reported, until 
the indiscriminate use of the faulty nozzles shall be 
so generally discountenanced by the profession as to 
make it to the manufacturer’s interest, no less than 
duty, to supersede them by Studley’s or others of 
safer construction. Until this end be attained it is 
believed the observance by physicians of the follow- 
ing rules as regards instruments now in vogue would 
materially lessen danger: 

1. To counsel patients, as opportunity offers, against 
vaginal injections, except under direction of a physi- 
cian, 

2. Never to order vaginal injections until vaginal 
examination has shown that the patient is free from 
patulous os uteri and retroverted or prolapsed uterus. 

3. To insist that the patient shall always use the 
injections in the recumbent position, and always lie 
leisurely and gently. 

4. Always, when ordering the injections, to see 
that the central opening in the nozzle of the syringe 
to be used has been securely closed by soldering or 
other device. 

Case 1.—Mrs. G. W., aged nineteen years, mother 
of one child about a year old. Six months previously 
she had been directed by her physician to use vaginal 
injections of tepid infusion of oak-bark for the relief 
of leucorrhea. This she had done repeatedly, some- 
times daily, when annoyed by excessive discharge, 
and always without discomfort until the present occa- 
sion, February 28, 1874. Being pressed at this time 
by domestic duties, she hurriedly injected the infusion 
cold as the winter day, inserting the nozzle (which 
had the usual central as well as lateral apertures) 
as far within her person as possible. She immedi- 
ately fell over upon the floor, exclaiming: “I am 
suffering frightfully! I have killed myself!” Peri- 
tonitis at once set in, to which she succumbed in 
forty-six hours, in spite of the most careful treatment 
of physicians and assiduous attention of friends.— 
Geo. Fohnson, M.D., in Maryland Medical Monthly. 


Chronic Poisoning by Sulphate of Copper.— 
Poisoning by the salts of copper is very rare. The 


LOUISVILLE MEDICAL NEWS. 


following cases are of interest from the persistent 
vomiting extending over ten weeks in one case, and 
also from throwing some light upon the symptoms 
likely to be met with in poisoning by the improper 
use of cupric salts as coloring in articles of diet: 

On May 24, 1877, I was requested to see E. H,, 
aged eight, and A. H., aged six, whom I found in 
bed, each with raised temperature, coated tongue, 
no rash visible, with vomiting at frequent intervals, 
The latter seemed to be the milk, unchanged, given 
as food. On inquiry into the previous history of the 
cases, I found that on the afternoon of Whit-Monday 
(May 21st) the children had visited a relative at his 
farm, a little distance from the town. Left to their 
own enjoyment, they regaled themselves with unripe 
fruit in the garden, and afterward finding some wheat 
in a spare room, also partook of this. They were 
both shortly afterward seized with vomiting. As this 
seemed to be the unripe fruit and wheat, the mother 
felt no cause for alarm; but as they still continued 
ill, and the vomiting remained, she thought it better 
for me to see them. With the above symptoms, | 
was somewhat puzzled to account for the obstinate 
vomiting, the food being regurgitated back as soon 
as taken (and never after they came under my care) 
of a blue or green color; but on further investigation 
I found that the corn they had eaten was part of the 
prepared wheat remaining of the “ spring-sowing,” 
and that the preparation consisted of a soaking in 
a strong solution of sulphate of copper. 

They were given drop-doses of the wine of ipe- 
cacuanha with lime-water and mucilaginous drinks, 
under which treatment the elder child was in a few 
days convalescent. The younger became very pros- 
trate; the temperature still raised (102° Fahr.); the 
bowels exceedingly constipated, and vomiting daily, 
although other remedies were tried. I could not de- 
tect any lesion of lung or intestine. This continued 
for about ten days, when her health began to im- 
prove, and she was ordered milk and lime-water, 
beef-tea, wine, with carriage-exercise. Her friends 
about this time removed from the neighborhood, and 
I did not see her again until July 7th. She had be- 
come much emaciated, and was ordered cod-liver oil 
and nourishing food. I find she became much worse 
on the 27th, and died on July 30th in a convulsion. 
No post-mortem examination was made.— ¥. Fle‘cher 
Horne, in British Medical Fournal. 


Liquor Ammoniz Acetatis in Dysmenor- 
rhea.—I always give liq. ammon, acetatis in conjunc- 
tion with chloric ether and antispasmodics. I agree 
with Mr. Torrence in thinking it right to greatly re- 
strict the high estimation in which liquor ammoniz 
acetatis is held by Dr. Drew in the treatment of dys- 
menorrhea.—£. ¥. 7ilt, M. D., in Brit. Med. Four. 





